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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-039036
DEPARTMENT OF PUBLIC HEALTH AND WELFARE &24—
STATE FILE NUMBER
DO NOT WRITE Registration District No. /yf Prirmary Regj ﬂnon District / ___(_)__2_‘:_' ...... Registrar's Nu. JE S i
ON THIS STUB AMENDED — =E-Q—H-8—V——q—1—9gr -
1. PLACE OF DEATH _ _ . 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
. COUNTY Tete . STAT b. COUNTY demizsi
Vsl & ’ JACKSON LT * STATE MTGSOURT JACKSON admision)
Rev. 4/59 % b cgv {If outside corporate limits, give TOWNSRIP only) Lengih of stay in 1b <oy Tnside Limits
w R s
T TOWN A\
. 3 OWN __KANSAS CTITY T KANSAS CITY =K N0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (!f cutside, give location) Reside on Farm
7+ I A ] B -
25782 S STUTION v A HOSPITAL e G Mo 5101 SCARRTTT =0 Nex
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEOAFTH
; PAUL, HENRY ___ WESTHOFF Qetober 23, 1062
O 5 SEX 4. COLOR OR RACE 7. Married @  Never Married [J |8. DATE OF BIRTH | 9+ AGE (last birthday UNh R 1DYE’AR :;UNDER 24 HR
| Widowed [] Divorced [J Months ays ours Min.
5 e 2-12.96
10a. USUAL OCCUPATION (Give kind of work done 1%1:[. K{JD OF ausméss OR INDUSTRY| 1}, BlRTHPLACE (Carv and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v st of workmg life, aven if retire i sSon & Cs l
Z lﬁﬁpﬂf Retire Monroe, Bgls ri U.8.A
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
7o 3 . Glahn
5 / e John Westhoff Elizabeth
» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA) SECURITY NGV | 17. INFORMANT resy
—q {Yes, no, or unknawn)l {If yas, give war or dates of service Gladys WesthOf? as 23') C,d
4301 |u Yes WWI e o
& = 18. CAUSE OF DEATH (Enter only ona cause per line § NTERVA| BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 i z IMMEDIATE CAUSE (a) Chronic hemolytic anemia with severe malnutriition
11 O o
O o
@) .
12 é D & é a Conditions, f any,)  DUE TO (6] Coronary arteriosclerosis with myocardial inmsufficiency
Z N -
— 22 obove “caute (o) moderately severe
13 y:l-: = stating the under-
lying cause last. DUE TO (c)
% z PART 11, OTHER SIGMIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo the ferminal PART LI, 1f deceased was female was
.9. disease condition given in PART | [a) there & pregnancy in last 90 days.
; z I I Yes | O Neo I O Unknown
< = | 79, WnAs AUTOPSY | 33s. ACCIDENT — SUICIDE  HOMICIDE 705. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
z & PERFORMED? ] O u]
S U YES§ NO OO
< 2 o Tmeor w Month, Day, Yeor ]
Zz |2 = NIURY e "
-4 0 i p.m.
[-3] =
Z [~ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
x NOT WHILE AT WORK [J
- a
S o IE é 21. “{A"ended the deceasad fron\_Mla;_l%z—, tomew,l%mxm(&n
@ g (o] / /ﬂeatb occurredﬁ l'o 'OS P_m on the date stated above, and to the best of my knowledge, from the causes stated.
[*7) = a
g w 8 ol ) [Degree or title) 22b. ADDRESS 22c. DATE $IGNED
I
= Z E VA Hospital, Kansag Citv, Mo. 02462
z g Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - {State)
g = Calvary Cemetery Kansas City, Missouri
= < | Zi FoneRAT I&]CR%TT]. Byl 20 W L od 75. DATE RECD. BY LOCAL REG. | 2. 25'““ SIGNATURE
fra} 5 - ey-— anr 1NWo
& % | Mellody-McGilley-Ey: /0-25. 62

{Licensed Embalmer’s Statement on Reverse Side) d“
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.
Student Signed% .

Signature of Stydent Embalmer C

/
Licensed Embalmer NOLj 0—?/(

LT e s oo A N ) Addressm

i

Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. . with the above constitutes grounds for revocation of license). .
T ==+~ If embalmed- by a STUDENT, he also shall sign in his OWN handwriting. « e

- If this body is not embalmed, fact should be so stated above.
: . . A



